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Gagal jantung adalah keadaan di mana jantung tidak mampu memompa darah 
untuk mencukupi kebutuhan jaringan melakukan metabolisme. Gagal jantung 
merupakan penyebab utama morbiditas dan mortalitas di seluruh dunia. Penelitian 
ini bertujuan untuk mengetahui pola penggunaan obat pada pasien gagal jantung 
secara umum meliputi jenis obat yang digunakan, dosis, rute, frekuensi pemberian 
dan untuk mengidentifikasi permasalahan terkait obat Drug Related Problems. 
Sampel yang digunakan adalah 31 pasien dengan diagnosis gagal jantung 
(decomp cordis) yang menjalani rawat inap di IRNA Camelia RSUD Dr. 
Soetomo Surabaya yang ditelusuri melalui Rekam Medik (RM) periode masuk 
rumah sakit (MRS) 1 Januari 2013 – 31 Desember 2013. Seluruh sampel didata di 
lembar pengumpul data, kemudian data direkapitulasi dan dilakukan analisis data 
menggunakan analisis deskriptif. Berdasarkan data pengamatan didapatkan hasil 
bahwa diuretik merupakan obat yang paling banyak digunakan pada terapi pasien 
gagal jantung untuk mengatasi retensi cairan dengan jenis yang paling banyak 
diresepkan adalah furosemid 30 pasien (96,77%), kemudian diikuti oleh 
spironolakton 22 pasien (70,97%). Sedangkan Angiotensin Converting Enzyme 
Inhibitor (ACEI) 22 pasien (70,97%), Angiotensin Receptor Blocker (ARB) 3 
pasien (9,68%), dan β-bloker yaitu bisoprolol 12 pasien (38,71%). Interaksi mayor 
yang terjadi yaitu penggunaan amiodaron dan furosemid secara bersamaan di 
mana meningkatkan risiko ritme jantung yang tidak teratur yang serius, 
penggunaan gentamicin dan furosemid bersamaan di mana akan meningkatkan 
efek gentamisin sehingga memperparah kondisi ginjal dan pendengaran 
(ototoksik). Efek samping obat yang terjadi yaitu batuk pada penggunaan 
angiotensin converting enzym inhibitor (ACEI), konstipasi pada penggunaan β-
bloker dan calcium channel blocker (CCB). Berdasarkan penelitian ini dapat 
disimpulkan bahwa secara umum penggunaan obat golongan pada pasien gagal 
jantung yang rawat inap di RSUD. Dr. Soetomo Surabaya, terkait dosis, rute, 
frekuensi, interval dan lama pemberian sudah sesuai dengan guidelines yang ada.  
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A DRUG UTILIZATION STUDY OF HEART FAILURE PATIENTS 
HOSPITALIZED IN RSUD DR. SOETOMO SURABAYA 
 




Heart failure is a condition which the heart is unable to pump blood to sufficient 
metabolism. Heart failure is a major cause of morbidity and mortality worldwide. 
More than 80% of deaths due to cardiovascular disease occur in developing 
nations. This study aims to determine the pattern of drug use in patients with heart 
failure generally include the type of drug used, dose, route, and frequency of 
administration and to identified drug related problems (DRPs) that might occurred 
in therapy, include suitability drugs, drug interactions, and side effects. The 
samples used were 31 patients with a diagnosis of heart failure (decomp cordis) 
who were hospitalized IRNA Camelia RSUD Dr. Soetomo Surabaya with the 
period of admision was 1 January 2013-31 December 2013. All samples were 
recorded in a data collection sheet, then the data was analyzed then summarized. 
Analysis of the data used descriptive analysis which describes the factual and 
accurate information on patterns of drug use in patients with heart failure. The 
result showed that diuretics are the most widely used drug in the treatment of heart 
failure patients with fluid retention. The most prescribed antidiuretic was  
furosemide in 30 patients (96,77), followed by spironolactone in 22 patients 
(70,97%), Angiotensin Converting Enzyme Inhibitor while (ACEI) were used in 
22 patients (70,97%), Angiotensin Receptor Blocker (ARB) used in 3 patients 
(9,68%), and β-blockers were bisoprolol used in 12 patients (38,71%). Major 
interactions that occur were the use of amiodarone and furosemide simultaneously 
which increased the risk of an irregular heart rhythm, the use of gentamicin and 
furosemide simultaneously which increased the effect of gentamicin thus 
aggravated the condition of renal and auditory (ototoxic). Drug side effects that 
occur were coughing on the used of angiotensin converting enzyme inhibitors 
(ACEI), constipation on the used of β-blockers and calcium channel blockers 
(CCB). It can be concluded generally the medication prescribed had been in 
accordance with the guidelines include the dose, route, frequency and duration. 
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